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M D.

The deposition of HEI D NAPOLI TANO

was on Thursday, Septenber 22, 2005,

begi nning at 10:29 a.m, at the Ofice of

Hei d

Napol itano, M D., 417 East Jackson

Street, Olando, Florida, before Deborah

Raeder Allen, Certified Electronic Reporter

and Transcriber, Notary Public, State of

Fl ori

Wher eupon,

da at Large.

HEI DI NAPCLI TANO, M D.

havi ng been first duly sworn by the reporter, testified

as follows:

DI RECT EXAM NATI ON

BY MS. RCSS:

Q Coul d you state your full nane, please.

A Heidi, He-i-d-i, Napolitano,
N-a-p-o0-1-i-t-a-n-o.

Q And what is your occupation?

A I am a psychiatrist.

Q Woul d you give us the benefit of your
educational background, please.

A | went to medical school at the University of
Tennessee Col | ege of Medici ne.

Q And when did you graduate?
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A In '98, June of '98.

Q And what degree did you obtain?

A Medi cal doctor.

Q Are you board certified in any specialty?
A I"mnot board certified in any specialty.
Q How | ong have you been practicing as a

psychiatrist?

A Vell, | did my psychiatry residency at the
University of Arkansas in Little Rock

Q And how nmany years was that residency?

A It was four years.

Q When did you finish your residency at the
Uni versity of Arkansas?

A In let's see, 2002, June of 2002. | always
have to count out. And that was in psychiatry.

Q VWhat did you do after you finished your
resi dency?

A | worked -- | was in Arkansas at the tinme so
I worked there in a community nmental health center

Q What comunity mental center did you work in
Ar kansas?

A It was called M d-South Health Systens.

Q And were you an enpl oyee of Mddle --
M d- South Health Systens?

A Yes. | was.
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Q So the conpany was owned by other people and
you were sal ari ed?

A Yes.

Q Okay. During the tine period that you were
licensed -- well, strike that.

VWhen did you obtain your license to practice
in Arkansas?

A Let's see, | was in residency, that would
have been 2001.

Q So you have been licensed in one state or
anot her since 2001 to the current date, for a total of
four years?

A Yes.

Q When did you obtain your license to practice
in Florida?

A Two years ago, so 2003

Q Did you have to sit for any nedical exans or
was there sonme type of reciprocity?

A For Fl orida?

Q For Florida.

A No. No. You have to fill out an application
for the license and they approve it.

Q So there was reciprocity for your license?

A Yes.

Q What brought you to Florida?
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My husband. He's from here.

Ckay.

> O >

So we just wanted to nove back.

Q Ckay. When you noved back to Florida, did
you open up your own practice?

A That's when | joined here.

Q And are you -- you say here, what are you
t al ki ng about ?

A I'mon a contract basis here with them so
they get a certain percentage of what | bring in.

Q VWhen you say here, what are you talking
about? What's the nane of the entity by whomyou're
enpl oyed?

A APG Behavi oral Heal th.

Q So the nane of the entity which enpl oys you

i's APG Behavi oral Heal th?

A Yes.
Q And you are a contract psychiatrist with
t henf
A Yes.
Q And I'mnot interested in your salary, just

in broad general terns, per diem per hour, per week
how are you pai d?
A | guess, per client.

Q Per capita. GCkay. |Is there a certain nunber
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of patients that you are required to see --

A No.

Q -- by your enployer?

A No.

Q Ckay. And who sets up the appointnments?

A The front desk.

Q So when people call in and they call APG --
A Uh- huh.

Q -- they will set up appointments for you?
A Yes. They do.

Q kay. How was it -- strike that.

How was it that you first got to neet Judge
John Sl oop?

A He presented at the office for his initial
psychiatric eval uati on.

Q So he call ed APG?

A Yes. He would have had to have called to
make an appoi nt nent.

Q He didn't know you in advance?

A No.

Q At the time that Judge Sl oop presented at the
of fice of APG does APG have any ordinary intake forns
that are filled out?

A Yes.

Q And could you identify in your file what the
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intake formis for us?

THE REPORTER: [ Handi ng]

M5. ROSS: Here are stickies.

THE W TNESS: Ckay.

MS. ROSS: You can put A on the intake form

THE W TNESS: [Examining] These two forns
here. What did you say, A?

MB. RCSS: Yeah. Just put an A on the intake
form

THE WTNESS: On the formitself?

MS. ROSS: Yes. Because we're going to copy
and identify those.

THE W TNESS: Ckay.

MS. ROSS: And then on a stickie, so you
don't mark up your records.

THE WTNESS: [Conplies] Okay.

[ Wher eupon, Exhibit A was narked for

identification.]

BY Ms. ROSS:
Q Now, is this a standard formthat you give to
everybody to fill out when they step in the door?

A Yes. Al adult patients, yes.
Q And the intake formcalls for a general
fam |y history?

A Yes.
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Q Once the intake formis filled out by a
pati ent, what happens to it?

A It is givento me and | review it before
call the patient back to talk with him Then | go over
it wwth the patient if | have any questions.

Q Okay. This particular intake form appears to
have been signed by Judge Sl oop on February 11th, 2005.

A Yes.

Q VWhat is it that you understood fromthis
i ntake formthat he was coning to APG for?

A From | ooking at the form | would not know
t he purpose of why he was coming here because he |eft
t hi s bl ank.

Q And when you say he left this blank, what is
your reason for visit, is not filled out?

A Right. The question it says: What is your
reason for visit, is blank.

Q And ordinarily, you expect that to be filled
out; correct?

A Yes.

Q Now, if you would, Page 2 of the intake form
under occupational concerns, the only thing that is
bei ng checked by Judge Sl oop was stress.

A Ri ght .

Q Was that the reason, as you understood that
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he was coming to see you, is stress? Let nme state it
anot her way.

Is that the only thing on this formthat
woul d have indi cated anyt hi ng about what the patient
was there for or was there anything else that drew your
attention?

A There was nothing el se that gave ne any
i ndication as to why he was coming in. And, yes, you
know, I'm sure that | thought that could have been part
of why he was coming in

But a lot of patients check that in, you
know, it has nothing to do with why they're comng in.

Q Is there anything but stress on the formthat
woul d indicate to you what he was there for?

A No.

Q VWhat did you do when you received the intake
f ornf

A kay. So | usually look over it. It takes
nme about one to two minutes usually and then | call the
pati ent back to my office.

Q VWhen you call the patient back, do you make
any notes of your conversation?

A The only notes that | nmake are on the
psychiatric evaluation form which is in the chart.

And you want ne to mark that |'msure.
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MB. RCSS: Yes, please.

THE WTNESS: Wth what?

M5. ROSS: Put Bonit. W'Il doit in
order.

THE WTNESS: GCkay. That's sone of the
not es.

MS. ROSS: Let's see if we're | ooking at the
same thing. [Examining] No. | don't have a copy
of the intake form

THE WTNESS: Ch, you don't. The eval uation
Do you want nme to get her to make another copy?

MS. ROSS: Hang on a second. [ Exam ning]

THE WTNESS: ©Ch, that |looks like it. That's
it. That's the back. It's three pages.

[ Wher eupon, Exhibit B was narked for

identification.]

BY MS. RCSS:
Q Initial Psychiatric Eval uation?
Yes.
Q Now, this Initial Psychiatric Evaluation is

dat ed February 11th, 2005, which is the sane date as
Judge Sl oop appears to have signed the intake form

A Yes.

Q How did you reach him was it by tel ephone?

A He was in the office.
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Q He was in the office. So immediately after
your review of the intake form you saw the patient?

A Ri ght .

Q And at that time, what did you do in terns of
filling out the psychiatric eval uation?

A Okay. Well, then | just opened up dial ogue
with himand started asking hi mabout his background
and the purpose for his visit. And proceeded to fill
out the formbasically through the conversation

Q Now, under CC, what is CC?

A CCis for chief conplaint.

Q And the reason for referral, what does it
say?

A | have ADHD eval uation, which is apparently
what he told ne. That's when | get that infornmation.
And referred by his PCP, which would be primary care
physi ci an.

Q Do you know who asked for an ADHD eval uati on?

A At this time, it was ny inpression that his
primary care physician suggested to himthat he get an
ADHD eval uati on.

Q You don't know that the judge actually
suggested to his primary care physician that he thought
he m ght have it?

A No. | don't know that.
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Q ADHD, |I'msorry. You don't know which way it
went ?

A No.

Q Underneath there is the notation, HPI. Wat
does that nean?

A Hi story of present illness.

Q Okay. And was there anything you gl eaned
fromthat history that was inmportant to you in making a
di agnosi s?

A First of all, he has no psychiatric history
whi ch neans that he's never been treated for anything
in the psychiatric realmbefore. And he cones in for
eval uation of l|ifel ong ADHD synptons.

And then | go into the synptons that he's
telling me he's had. How it started in elenentary
school and then that he has many synptons as an adult.

How it interferes with his relationship with
his wife as far as he's concerned. And then we filled
out al so an ADHD synptom checkl i st.

Q Ckay. Now, this is the part that | want you
to answer for ne.

A Ckay.

Q VWen it says under HPlI, he cane in for
evaluation of lifelong ADHD. Did you nake a diagnosis

of lifelong ADHD or was he reporting to you that he
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suffered fromlifel ong ADHD?

A He was reporting to nme that he suffered from
lifelong symptons that he felt were ADHD synptons.

Q Ckay. So he was sel f-diagnosing to you
bef ore you nmade an assessnent ?

A | don't knowif you call it that or not, but
that's what he was telling ne.

Q kay. And what were the symptons of |ifelong
ADHD t hat he reported to you?

A Ckay. He says that he always -- was al ways
moving. | don't know if this -- my notes may not
clarify as much as you need, but let nme know if you
need nore. He said he was al ways novi ng and taking
extra tinme in elenentary school

By that, that's my abbreviation for taking
extra time in elenentary school to get things done. He
was in trouble frequently for tal king, being out of his
seat. And that's the only things | have down for
el ementary school

Q Did you ask himat any point whether this
af fected his grades?

A I"msure | did, but | don't have that down
here.

Q So it's not noted on your sheet?

A It's not noted on ny sheet.
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Q Did you ask hi mwhether or not any teachers
had actually reported himas being in trouble or having
probl ens?

A He said he was in trouble frequently for
those things, but that was as far as | went with that.

Q And how |l ong a period of time had this been
goi ng on?

A Oh, this had started in elementary school, so
I"'mnot sure. | don't have it witten down which grade
he said that started in.

Q Did you ask hi mwhy he had never gone in for
psychol ogi cal or psychiatric evaluation before?

A | don't have it noted here that |I did. What
he told nme about that was that, you know, this is years
ago and was not sonething that was recogni zed or tal ked
about a lot. And, you know, his famly was not the
kind that would take himin for an eval uation for
sonmething like getting in trouble in school

Q Ckay. But this is a 56-year-old nale. Ckay.
When sonebody has ADHD, you woul d expect that those
synmptons to last for a long period of tine; correct?

A Yes. For ADHD, synptons have to begin before
t he age of seven.

Q And they have to persist throughout the

lifetinme?
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A Yes. They don't have to, but if you're
presenting as an adult, actually they can -- you can
have -- there is a provision in the diagnosis that will

say in partial remni ssion.

Q Um hum
A So, you know, there nmay be periods where, in
ny opinion, it would be, like, if you were treated you

woul d have partial rem ssion of synptoms because

normally it affects all areas of your life otherw se.
Q Ckay. But partial rem ssion, how do you tell

the difference between partial rem ssion and sinmply

bei ng untreated?

Bei ng untreated?

Unt r eat ed.

> O >

vell --

Q Maybe |I'm not making myself clear. |If
sonebody went 56 years --

A Uh- huh.

Q -- without ever consulting a psychiatrist or
psychol ogi st for their conduct, how do you ever know
whet her the person was, in fact, in remnmission or sinmply
unt r eat ed?

A | don't know how you woul d.

Q Ckay. What are the synptons of ADHD?

A kay. Do you mind if |I refer to ny --
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Q Sur e.

A Just so | won't mss anything. GCkay. O
course, this is fromDSMIV.

Q Um hum

A And what you have to have -- first of all,
there's Primarily Inattentive Type, Primarily
Hyperactive- I npul sive Type, or Conbined Type. W have
synmpt ons of bot h.

Q Ckay. And what was it that you had di agnosed

hi mwi t h?
A | diagnosed himw th Combi ned Type.
Ckay.
A Now, for that you have to have six out of

nine inattentive synptons and six out of nine
hyperactive or inpulsive synptons.

Q And what are the synptons or the diagnostic
criteria that --

A That he had?

Q That he had.

A I'"mgoing to go down the list. He had
actually all of the inattentive synmptons. These are:
Oten does not give close attention to details or nekes
carel ess m stakes in school work, work or other
activities. Oten has -- do you want ne to slow down?

Q No. Go ahead.
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A O'ten has troubl e keeping attention on tasks
or play activities. Oten does not seemto |isten when
spoken to directly. Oten does not follow instructions
and fails to finish schoolwork, chores or duties in the
wor kpl ace. Often has troubl e organi zing activities.
O'ten avoids, dislikes or doesn't want to do things
that take a Il ot of nental effort for a long period of
time. Oten loses things needed for tasks and
activities. |Is often easily distracted. And is often
forgetful in daily activities.

Okay. And then the hyperactive synptons that
he had. He had four of those. Oten gets up in his
seat when remmining in seat is expected. Oten, for
adults, it's feels very restless, so often feels very
restless. Oten has trouble playing or enjoying
| eisure activities quietly. And is often on the go or
often acts as if driven by a notor.

And then the inmpul sive synptons that he had
were: Often blurts out answers before questions have
been finished. Oten has trouble waiting one's turn
And often interrupts or intrudes on others.

Q Now, all of these synptons, howis this --
how did you determine this? Was all this self-
reporting from hin®

A It was self-reporting. He did -- let ne get
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nmy checklist. | don't think | noted it in the chart,
but he did the initial visit and the followup visit.
| remenber himtelling me that his -- about his
relationship with his wife

Pati ent and wife both note inprovenent. |It's
the second note. And all | have in reference to that
inthe note is that it was interfering in his
relationship with his wife

So it was all self-report. | nean, nobody
el se offered any kind of reports about the synptons.

Q Okay. Now, if other people reported that he
was del i berate, nethodical, extrenely arrogant, not
easily distracted, that his attention was very
concentrated, that he followed through on his tasks,
woul d that in any way influence your diagnosis?

A Vell, it would. But | would probably want to
ask them ot her questions about -- because sonebody can
appear to be organi zed or not distracted, but then if
you get into what they're really doing and how they're
keepi ng thensel ves organi zed, it may be a different --
you know, that story may be different.

And for ADHD people, it alnost seens |ike
sometines they could hyper focus on certain things |ike
reading if that's sonething that they really enjoy. O

for kids a lot of tinmes we see playing video ganes.



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

20
But that's very conmon to see in ADHD people. So just
because that happens doesn't nean that they can't be
easily distracted if they're doing something that's
either boring or requiring a lot of detail or sonething
l'i ke that.

Q In terms of famly history, do people with
ADHD ordinarily have other people in their famly who
had suffered fromit?

A It is conmmpn. | don't have any percentages
onit. It is comon that many ti nes when we have a kid
that comes in with synptoms, that sonebody in the
famly will have synptons also. But this isn't an
illness that has diagnosed and we | ook for it a |lot
nore now that we have in the past.

So just because sonebody doesn't know the
fam |y history doesn't necessarily nean there wasn't
sonebody with that.

Q In this particular instance, though Judge
Sloop didn't report that anybody in his famly had ever
suffered from ADHD before

A He sai d nobody had ever been di agnosed with
it. He questioned whether -- let's see, who was it,
somebody in his famly had -- | don't have down who
but | have questionable for ADHD. But | don't know. |

didn't wite down who specifically he was talking
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about .
Q How did he present to you? Did you notice
any of these things during the tine period of your

assessment ?

A No.
Q Did he --
A Well, et me go to ny nental status exam

[Examining] No. He presented fine but
that's, you know --

Q I"mjust -- you're sitting there and you're a
psychiatrist and you're hearing sonebody report all of
t hese kinds that gives hima very high scale on ADHD

Can we agree this far?

A Yes.

Q That he's all the things that he's reporting
to you would put himvery high on the ADHD scal e?

A Yes.

Q And you're | ooking at him He doesn't appear
to be fidgeting?

A Ri ght .

Q He doesn't appear to have attention -- have
probl ens foll ow ng you?

A Ri ght .

Q He appears to be concentrating and |istening?

A Ri ght .
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Q

He does not appear to be easily distracted?

Ri ght .

And he doesn't appear to be forgetful?

Ri ght .

You don't see him get

the tine period that

A

Q
A
Q

No.

he's di scussing t

hi ngs for you?

He doesn't appear to be restless?

No. | didn't note that that

And he didn't appear to be,

goi ng on to you?

A

Q

noti ced?

A

No.

I renmenber.

li ke, a notor

Did he interrupt you in any way that you

Normal Iy if sonebody interrupts ne a |ot,

I'l'l wite that down.

or two tinmes, | wouldn't

Q
A

Q

22

up fromhis seat during

So if he just interrupted nme one

You don't have any down?

have witten that down.

| don't have anything about that here.

Are there any nore of the inpulsive urges

that he reported to you that you noticed?

A

Q

No.

So with al

the reports that

he made to you

whi ch woul d place himon the ADHD scale --

A

Um hum
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Q -- you didn't notice any of these things in
his presentation to you?

A No. But that's not uncommon. There are many
kids that, you know, have a |ot of the synptons when
they come in, and for the 45 mnutes that they're in ny
office, they're able to do fine.

And with adults, that's even nore so. Plus,
there are no other distractions. There's just nme and
him You know, there's not a |ot of other noise.
There's not a lot of other things going on around that
can distract. So that's why we have to go by history
to make the di agnosis.

Q Okay. When you say history, you're talking
about his self-reporting.

A Self-reporting history.

Q kay. So you rely upon his self-report as
accurate in order to nake the assessment in the first
i nstance?

A Yes. Yes. Unless | have reason to believe

ot herwi se. You know, for kids, a lot of tines we'l

send reports to school. For sonmebody that cones in and
they're a judge, you know, | have no reason to believe
that they're lying to ne because initially, | didn't

know what all was going on with himeither

Q That's my next point. At the tine when he
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cane in to you, he didn't tell you that he was in
trouble in his job?

A | think towards the end of the first session
he did. | can't renenber if he told nme that day or the
next day, but | think it was the first neeting, toward
the end of it.

But | didn't -- because when he told ne, |
was kind of shocked that | hadn't -- of course, | never
see TV anyway, but it's kind of hard to believe,
guess, that | didn't know anything about it, but I
didn't. But anyway, so yeah, | didn't know anyt hing.

Q Does the fact that he was a judge influence
you in any way in finding his conplaints nore credible
than any other patient or believing his conplaints were
nore credible by virtue of his position?

A Well, yes. | nean, because he was a judge
and he had been a judge for a lot of years. So, you
know, yeah, that makes hima nore believable person to
nme than sonebody el se.

Q And that was because of his position and that
he's been --

A And that he'd been in that position.

Q -- in that position for a |long period of
time. And would it be fair to say that if sonebody was

in this position for 14 years, that you would have
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expected that they would have noticed carel ess
nm st akes, keeping their attention, inability to listen
| ong before 14 years |l ater?

A You woul d expect that they woul d have had
problens with that. Wether they woul d have realized
that it could be fromsonething |ike ADHD and sought
treatnment for that, you know, | don't know. That's
anot her story.

Q Is there any type of a trigger that -- |
nmean, when | say trigger, any type of specific event
that triggers ADHD, or is it something that somebody's
born w th?

A No. As far as we can, sonething that
sonebody's born with.

Q Is there any trigger that nakes it nore
synmpt onmati c?

A Any kind of -- | guess, you could call it
stress. In other words, if there's a |ot of
di stractions around, if there's a | ot nore pressure.
In other words, nore things to do one day because, you
know, they are nore easily distracted, they do have
nore trouble concentrating, so they're going to get
frustrated and overwhel med nore easily which can cause
out bur st s.

Yeah. So either nore distractions or feeling
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overwhel med, the workload is too nuch.

Q But, in fact, stress is a trigger, if the
j udge had been subject to stress --

A Um hum

Q -- you woul d have expected this to have cone
out before now?

A Unhum Well, according to him he's had
t hese symptoms, you know, all this tinme. He just, |
guess, it had not gotten himin trouble before this

time. So he had not sought any help before this tine.

Q Just so | understand, he cane to you and he
said, |'ve been suffering fromADHD all ny lifetinme?
A He -- | think what he said was: | think this

is what's been going on with ne.

Q Ckay. But you're not the person who
suggest ed what he had, he already canme to you and said
that he cones in for evaluation of |ifelong ADHD
synpt ons.

A Yeah. Because his prinmary care physician
told himto cone in. So | don't knowif the prinmary
care physician suggested that or if he said that to him
too. | don't know

Q And the primary care physician, do you have
t he nanme of the doctor?

A Dr. John Ryan.
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Q Is he local?
A I don't know where he is actually.

MR. LUBET: He'd be in Olando or Sanford.

THE WTNESS: | think he's in Ol ando because
that name sounds familiar to ne.

BY M5. ROSS:
Q Ckay. When you went through the synptons of
ADHD wi t h Judge Sl oop, he appeared to be very
know edgeabl e about what those synptons were; correct?
A Wel |, what we did, he didn't just start
telling me synmptons, | pulled out my checklist, which
is in the chart. Do you want me to |abel that C?
Q Yes. Pl ease.
THE WTNESS: 1'Il |abel that C
[ Wher eupon, Exhibit C was narked for
identification.]
THE WTNESS: And we started going through
those together. So | don't know if he was already
famliar with all the synptons or not.
BY MS. RCSS:

Q You don't know whether as a judge, he cones
across things, like, ADHD and a DSM IV --

A Ri ght .

Q -- you don't know whether -- let ne restate
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You don't know whether, in the course of his

job as a judge for over 14 years, he has heard about

every type of nmental illness known to nan listed in the
DSM | V?
A | don't know if he has or not.

Q And you don't know whether he read up on
t hose synmptons i n advance of coni ng?

A No. | do not know that.

Q kay. Oher than the self-report, what else
did you rely upon in nmaking your diagnosis?

A To make the initial diagnosis that is, well,
I relied upon his self-report and then the synptom
checkl i st.

Q Which is also --

A Which is also a self-report, yeah, checklist.
Q There are no objective tests, as | understand
it, for ADHD?

A That's right.

Q So everything that you rely upon in nmaking
your assessnent is based on what the patient tells you?

A Yes.

Q I's there any type of psychol ogical testing,
such as an MVWPI -2 that can check for ADHD?

A MWPI -2 does not check for ADHD. There are --

and you're going to want the nanme of themand | can't
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get themoff the top of nmy head. There is sone
psychol ogi cal testing that can be done that can kind of
point you that, yes, this could a problem or no, it
cannot be. There are no tests that can nake a
di agnosi s for you.

Q kay. And you have not seen any of those
vi deot apes of how Judge Sl oop actually perforns in the
courtroonf

A No. | haven't.

Q He has not shown to you -- he has not shown
you anything in ternms of --

A No. The only thing that | had is what he
brought in, the statements fromthe police officers,
believe it was.

Q And that's the next thing | want to get to.

A kay.

Q kay. And that is, | noticed in your file
that you have a series of statements that were made by
officers in the sheriff's department as to what
happened on Decenber 3, 2004.

A Yes.

Q And with the arrest of 13 individuals --

A Yes.

Q -- by Judge -- the ordering of the arrest of

the 13 individuals by Judge Sl oop because they were in
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the wr ong courtroom

A Yes.
Q VWhen did he bring those statenents to you?
A [Examining] It was either on his second or

third visit which the second was March 7, 2005, and the
third visit was April the 8th, 2005.

And 1'Il tell you this. He had asked ne to
wite a statenent saying that he had ADHD and some of
the synptons that could cause which should be in here

sonmewhere. And he brought those to ne.

Q Is this --

A When he asked me -- yes. That's it.

Q kay.

A When he asked me to write that because he

said he wanted ne to have a good understandi ng of what
had happened.
MS. RCSS: kay. Let's mark this.
[ Wher eupon, Exhibit D was marked for
identification.]
BY MS. RCSS:
Q I'"mgoing to ask you to copy your file with
t he docunments that we've already marked A, B, C, D
A kay.

M5. ROSS: So let's go ahead and mark this as
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THE W TNESS: Ckay.
M5. ROSS: And that is the affidavit.
[ Wher eupon, Exhibit E was nmarked for
identification.]
MR, LUBET: May | take a look at that?
M5. ROSS: Sure.
THE WTNESS: 1Is this D here? These things?

I've got A, B, C, but | don't renenber D.

BY MS. RCSS:
Q D woul d be the statenents.
A These [indicating]?
Q Yeah.
A kay. Ckay.
Q And E will be your affidavit.
A Ckay. | wonder, do you have any idea how

much | onger?
Q Pr obably about 25 ninutes.
A Okay. Let me step out.
MR, LUBET: Can we get a copy of that because
I'd like to --
[ Wher eupon, a recess was taken, after which
the follow ng transpired:]
BY M5. ROSS:
Q In looking at Exhibit E, is this the

affidavit that Judge Sl oop asked you to sign?
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A [Examining] Yes. It is.

Q And at the point that he asked you to sign
this affidavit, did he tell you that the reason why he
wanted it is because he had a serious problemwth the
Judicial Qualifications Conm ssion?

A Yes. He did.

Q And did he conplain to you -- strike that,
wrong word.

Did he verbalize the fact that he thought
that his problens resulted fromhis ADHD?

A He asked me if | thought the ADHD coul d
contribute to himhaving these difficulties.

Q And what were the difficulties that you
understood that he was in trouble for?

A That -- well, basically, | read the
statements fromthe officers that he brought to ne and
-- I'mtrying to think the words that he used. That he
was coning across as not caring and making -- | don't
know how he said it. But basically being harsh with
peopl e and unfair

Q Did you understand that he was told that the
people were in the wong courtroomand that he insisted
on jailing them nonethel ess?

A Yeah. That was ny under st andi ng.

Q Ckay.
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A Yeah.

Q Now, do you think that that was inpacted by
ADHD i n some way?

A | think -- well, let ne just read what |
wote here. Because he -- quick tenmper. It sounded
like that he was very frustrated, that he nmade a very
rash deci sion kind of spur of the nonent. And that he
cane across as just not wanting to deal with it. That
was my inpression and those things certainly could be a
result of ADHD

Q Okay. Did Judge Sloop report to you that a
bailiff had specifically told himthat the people were
in the wong courtroomand that he told the bailiff it
didn't natter because the arrest warrants were already
i ssued?

A Yes. | do know that.

Q Do you think that was inpacted in sone way by
ADHD when sonebody makes a decision and refuses to
change it?

A Ask nme that again.

Q Yeah. Do you think -- does ADHD cause a
person to dig their heels in and insist that they're
right, when they're flat out wong and they're told
that they're wong?

A It can make them not think things through
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conpl etely.
Q But it doesn't nake themignore the |aw or
i gnore the facts?
A No.
Q So in making a decision, if that decision was
del i berate after somebody had specifically told them

what the facts were, you would not attribute that to

ADHD?

A | don't know how I can answer that. |If | can
answer that question specifically. It could be that he
was not thinking things through. |If he was being

i mpul sive, you know, if he was feeling overwhel ned, he
could make a very impul sive deci sion.

Q | can understand you saying that the
i mpul sive decision was to issue the arrest warrants.

A Ri ght .

Q Ckay. But --

A Because he didn't think through the
consequences - -

Q O what he did.

A -- of what he did.

Q But now | want you to assune that the Judge
has admitted that a bailiff told himthat the people
were in the wong courtroom and that they shouldn't be

arrested because they were present and they were on the
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prem ses and gave himthe opportunity to change his
m nd. Do you consider that an inpulsive act
attributable to ADHD for himto refuse to change his
m nd?

MR, LUBET: Let nme object only because --
and, of course, you can answer the question,
because | don't renenber -- and it nmay be a nenory
problemof mine -- that a bailiff told himthat
they shouldn't be arrested, only that they were in
the wrong courtroom

If a bailiff -- hypothetically, if a bailiff
said that, then certainly answer the question.

THE WTNESS: Well, we have the statenents
fromthem Still, | could still see, you know,
maybe he didn't hear conpletely what the person
said. And I'mnot -- I"'mjust trying to tell you
how ADHD pl ayed a part in this.

BY M5. ROSS:

Q Right. | understand.

A I"mnot trying to defend him but, you know,
ADHD a |l ot of tines you don't always hear conpletely
what peopl e say to you because you're of f thinking
about something else in your mind, or you' re distracted
by sonething, or you just don't get it all.

So it could be that, you know, nmaybe he heard
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the first part of what he said, but he didn't hear the
| ast part. And then again, not thinking through
kay, if | do this, then this will happen and then this
wi || happen and this will happen.

So, yeah. | nean, even if sonebody said that
to him ADHD could play a part in you making a bad

error in judgnment or bad judgnent |ike that.

Q kay.
A It could.
Q Now, ADHD, again, could nmake an error of

judgrment in terns of issuing arrest warrants in the
first place?

A Yes.

Q I want you to assunme for a second that the
Judge has testified that after he issued the arrest
warrants, he was then confronted by the deputy who said
that some of the Defendants had been in another
courtroom and that | should not issue bench warrants
for their arrest. And the Judge responded, that that's

a probl em because the warrants have al ready been

i ssued.
A Ckay.
Q Do you attribute his refusal to reconsider

his ruling to be inpulsive?

A | consider that initial statenment could have
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been i mpul sive. You know, it could have been. That's
all I can say was it could have been, | guess.

Q Woul d you agree with ne that the nore tine
t hat goes by that --
A And what he told nme was that, you know, he

did begin to think that, you know, maybe he shoul d have

gone back and done -- not had them arrested.

Q Vell, let's go --

A But initially, you know, yeah, that was a
rather rash decision and, you know, | think he was
annoyed whi ch could be fromthe ADHD as well. So

anyway, go ahead.

Q Woul d you agree with ne that the nore tine
t hat goes by, that allows sonebody to go deliberate,
the nore it can be attributed to conscious action as
opposed to rashness of decision?

A Yes.

Q kay. And so if there was a period of tine
that went by, that Judge Sloop had to deliberate over
hi s conduct and did nothing, would you agree with ne
that that would negate attributing his action to ADHD?

A The nore tine that went by the -- | nean,
initially, it still could have been through the ADHD
but then it shoul d have been nore likely to be

corrected as nore tine went by.
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Q And do you know how |l ong a period of tine
went by before Judge -- and how many peopl e spoke to
Judge Sl oop before he actually --

A I don't know how nmany people spoke to him
And | don't renmenber if I'mrenenbering this right, but
it seems like it was a few hours; is that about right?

Q That's about right.

A kay.

Q Did he show -- strike that.

Assumi ng for a second that people have
descri bed himas being arrogant, refusing to listen
berating people in the courtroom and there's objective
evi dence to show that, okay, are those synptonms of
ADHD?

A Yes. Can | refer?

Q Absol utely.

A [Examining] What I'mreferring to nowis the
book that we saw that | have a coupl e pages copied
from A book that is called You Mean |I'm Not Lazy,
Stupid, or Crazy and it is a subtitle of self-help book
for adults with attention deficit disorder.

There's a lot in there that coul d be useful
probably is, but one particular thing, statenent that I
wanted to point out. Another nmanifestation of this

generalized irritability, it's tal king about
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irritability in people that have this, having a short
fuse.

It says: Another manifestation of this
generalized irritability has less to do with pessimsm
than with a feeling of being constantly annoyed by
ot her people and events.

The ADD air they called it. M ght be
sarcastic, rude, or abrupt with others. There's a |ot
of things in here | left out, but that's just the only
thing | copied.

Q Okay. We'll return to that in a second, but
what was the course of treatnment that you have -- well
strike that.

Have you made a di agnosis of Judge Sl oop?
Yes. ADHD Combi ned Type.
And where does that fall under DSM I V?

I''mnot sure.

o r» O »

VWhat could you tell us what -- you have

listed under it, your assessnent sheet.

A Yes.

Q  342.81.

A . 01.

Q .01. 1Is that taken from DSM | V?

A The nunber is actually fromthe |ICD codes,

which is -- it's just a coding manual that we use for
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billing basically.

Q Ckay.
A That's how those come about.
Q In terns of the DSM IV Manual, could you

identify for ne where your diagnosis falls and fee
free.

A Ckay. This is basically background, general
i nformati on at the begi nning of the chapter

Q When you say this, you're referring to Pages

78 to 79?
A Yes.
Ckay.
A In the DSM 1V, yes. Background information

about ADHD. And then you get to the criteria, the
di agnostic criteria, and this is what | used to make
t he di agnosi s.

Q And when you're tal king about diagnostic
criteria, you're referring to the DSM IV, Pages 83
t hr ough 857

A Yes. And this is what we went over initially
when | was going through the inattentive, hyperactive
and i nmpul sive synptons. Basically, what | did for that
is, | went down the list and just naned the ones that
he had.

Q kay. And ADHD al so is a diagnhosis for
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somebody who does not fall into other categories.

A Ri ght .

Q They do not have other mental illnesses.

A Ri ght .

Q If, in fact, Judge Sloop is suffering from
some other type of nental illness, then ADHD woul d be

rul ed out?

A Not necessarily.
Ckay.
A It frequently is what we call co-norbid, or
exi sts with another nental illness. But to make the

di agnosi s, you have to make sure that the synptons are

not fromthe other ill ness.
Q Ckay. So you have to rule out other
illnesses?

A Right. Right.
Q Now t hat you've nmamde the diagnosis, what is

your course of treatnent?

A Medi cation is one course of treatment. The
ot her course of treatnent is, we recommend, | guess,
we'll call it behavioral therapy, which is usually wth

a therapist, with a psychol ogi st.
And anger nmanagerment nmay or nmay not be a part
of that, depending on whether those particular things

have been an issue for the person. So ny part of it is
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medi cation and then I'Il refer to sonebody else for --
Q Ckay. And what type of medication do you
have in m nd?
A He is on Concerta.

Q What is Concerta?

A Concerta is -- the generic name for Concerta
is Methyl phenidate. It's an extended rel ease form of
t hat .

Q O what type of nedication?

A It is a stinmulant nedication

Q Stimul ants counteract hyperactivity?

A Yes. Isn't that odd. Yes.

Q Does cof fee have the sane effect?

A It has sonewhat the sanme effect, but it's --
yeah. It's not -- it's hard to go into all the science
of that.

Q Yeah.

A But it's basically -- it doesn't work well

for ADHD. Although it's funny because ADHD peopl e
usual ly have a different reaction to caffeine than
like, I would. It would make nme jittery and hyper. It
usual |y cal ns them down.

Q And did you note the fact that Dr. -- | nmean,
Judge Sl oop had any coffee the norning that he canme to

see you?
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A ['"lI'l check and see because | usually ask
about that. [Examining] No. | don't think if he had
any that day or not.

Q Ckay.

A He tells me that sone days he doesn't have
any and sonetinmes he has several a day. Several cups
of coffee.

Q Okay. Now, | want you to assune for a second
t hat ADHD caused Judge Sl oop to be rude, sarcastic,
abrupt, arrogant, nasty to other people, failed to
listen, made carel ess m stakes, are those qualities
that you would want in a judge before you had to appear
in your personal case?

MR, LUBET: [|I'mgoing to object. It's a

totally unfair question for her, but you can

answer it.
BY MS. RCSS:
Q You can answer it.
A ' m probably am not the right person to ask

because | happen to know that there's a | ot of very
wel | -qual i fied people that are doctors, |awers,
judges, a lot of very snart people that have ADHD and
do very well in their occupations.

| would prefer to be in front of sonebody

that was treated for it. Yeah. Because, again, sone
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of the, you know, judgnents may be a little abrupt.

Q As sone of the -- going back again to your
personal -- these are not qualities that are desirable
in a judge; are they?

A No. No. But again, once it's treated, it's
usual ly --

Q Ckay. Now, Judge Sl oop has reported that
i medi atel y upon medi cati on he was treated and he's
fine. 1Is that what your testinony is?

A My testinony is that nost of his synptons,
again, by self-report, seemto have inproved greatly,
which is very conmmopn, because these nedi cations, they
work the sane day that you give them and they have
over 90 percent efficacy, which is better than nost
anyt hi ng el se we have.

Q You don't know whet her his deneanor in court
has changed at all?

A | do not.

Q Ckay. And you don't know if his treatnent of

ot her people in the court changed at all?

A No.
Q Is there any way for you to know?
A Not without -- | guess |I could call people

and talk to them

Q That's the only way that you --
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A The only way.

Q Because you relied upon himto sel f-report
with regard to the initial diagnosis and you rely upon
himto self-report to say that he's now conpletely
better?

A Yes.

MS. RCSS: kay. | don't have any ot her
guestions. Yours.
CROSS EXAM NATI ON
BY MR. LUBET:

Q Doctor, | think you had stated earlier people
learn to cope with ADHD and di spl ay synmptons not
consistent with ADHD? 1Is that a | earned behavi or that
peopl e over the years can learn to do?

A Yes. Many adults that | have seen and
di agnosed and treated, you know, have synmptons all
t hrough chil dhood and never got treatnent for one
reason or another. And, you know, they have |learned to
do what they need to do to get by. But usually,
especially if they're coming into ne, there's a
reason, you know, it's causing them problenms in some
ar ea.

For a lot of people, it's persona
rel ati onshi ps, you know. A lot of times you'll see at

work, they're not follow ng through on things, they're
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goi ng ahead and getting trouble at work for whatever
reason. Usually, it's non-productivity.

Q Vel |, could a person such as Judge Sl oop
learn to control this behavior generally, but have
epi sodes where it is not in control? | nean, is that
-- if it's untreated?

A The fact that it's went on this long with him
tells ne that he has devel oped some copi ng nechani sns
for it.

However, those are only going to work to a
certain degree. Wen things get, like | said, if there
does get to be too much on his plate, too many people
coming at himat one tinme, too many distractions, well,
t hen, those copi ng nechani sns probably aren't going to
be enough to take care of it.

Q Woul d it surprise you knowi ng his diagnosis
to know that on three other occasions, he had been
reported to the Judicial Qualifications Comm ssion and
t hey had, for whatever reason, found that they were not
going to discipline himfor those incidents but for
i nappropriate behavi or

A That would not surprise ne. It would
surprise ne nore if this had been the only tine that
he'd ever had any difficulty --

Q I think one of them--
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A -- since he's had these synptons all this
life.

Q | believe one of themis and, Lauri, you
correct me if I"'mwong, | think one of themis even

where he pulled a handgun in the courtroom

A Oh, ny goodness.

Q This was 14 years ago. But is that type of
behavi or consistent with the anger and poor judgment
that ADHD people -- he didn't shoot anybody, that ADHD
woul d di spl ay?

A Yes. Yes. It could be. Absolutely.

Q Ckay. |Is there sonething other than -- |
don't know how to ask this. You're a psychiatrist.

A Um hum

Q Part of your job in nmaking your diagnosis is
sitting and tal king to people and hearing what they
have to say; is that correct?

A Yes.

Q And deci phering what they have to say into
what you may believe are synptons of sone psychiatric
condition? In other words, you listen to what they
have to say and then you determine fromthat; is that
correct?

A Yes.

Q Ckay. When you -- does psychiatry nornally
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-- and | guess that's where -- and once again, |'m
confused a little bit, but does psychiatry nornally
all ow people to self -- come in and tell you, | think I
have ADHD? Tell you, here's ny synptons, and then
based just on what they have said are their synptons,
you would treat themfor sone illness. |s that
standard in psychiatry?
A Yeah. It's very comon in psychriatry.
| mean, depending on what setting they're in.
You know, if you're in a hospital setting, it's easier
to get history a lot of tinmes.
Q Now, if you're dealing with berserko, that's
a different story.
A Yes. Exactly.
Q That's not a medical term obviously.
A Yes. But --
MS. RCSS: That's a Marc Lubet term
MR LUBET: That's a Marc Lubet term That's
good.
THE WTNESS: That's in there
MR, LUBET: That's a legal term
THE W TNESS: But, yes, it's very compn to
just base the illness on what the person tells
you.

BY MR LUBET:
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Q kay. How do you know -- | guess, this is a
qgquestion Lauri was getting to. How do you know they're
not just giving you a load of crap?

A You don't. You don't. You know, a |ot of
times if | question whether sonebody's bei ng honest
with ne, then | will ask themto sign a release so that
| can talk to their spouse or an enployer, which would
be highly unlikely. Because they really don't want ne
to do that.

O, you know, sonebody el se that m ght know
t hem

Q Do you have any reason in the world to
bel i eve that John Sl oop was not being honest with you?

A No. Again, his occupation, the fact that
he'd been in it for several years, the fact that he'd
been married for several years. You know, it's just so
many things that point to stability as far as being an
honest person. So there was no reason to suspect that
he wasn't honest.

Q And to this day, do you have any doubts he
was telling you the truth?

A No. | don't. Especially given when he
reports to -- well, again, self-report, but his
relationship with his wife is even better now and from

what | hear, there have been no incidents at work



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

50

And he seens to be genuinely renorseful and
shows nore insight into, oh, ny gosh, what did | do al
t hose years, you know, than a | ot of people that | see.

Q And that's -- | want to ask you a couple
qui ck questions about that. Did you get a sense from
hi m of renorse for the incident in Decenber where the
people went to jail? A true sense of renorse?

A Oh, absolutely. He's told nme pretty much
every tinme that |'ve seen himthat it was wong. He
was wong. He shouldn't have done that.

And he says he's conforted by the fact that
he now knows that there's sonething, that it wasn't
just him you know, that there was sonething that
contributed to that.

Q And this nedication you've got himon, if he

stays on that nedication, which I'm assuning you

would --

A Absol utely.

Q -- order himto do as his doctor --

A Absol utely.

Q -- if he stays on that nedication, do you
anticipate -- | know you can't read the future, but

woul d you anticipate the type of behavior that he had
di splayed in the past in the future?

A I would not expect that in the future. |If he
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stays on the medication, if he conpletes the therapy, |
woul d not expect that.

Q Okay. This nedication you said has a 90
percent effective rate?

A It's usually over 90 percent. You can see
them as high as 95 percent.

Q Is it an ol der nedication or new nedi cation?

A Met hyl pheni date, which is the prinmary
i ngredient in Concerta has been out for over 40 years,
al nost 50 years now, | think. So, yeah, it's not a new
medi cati on.

Concerta has only been out a few years, but
basi cally what they've done is, they've taken it and
made it an extended rel ease --

Q Ri ght .

A -- so that it lasts all day.

Q And that hel ps dissipate the synptons of
ADHD?

A Yes. Yes. Do you want ne get into howit
works in the brain? But basically, it nakes you nore
focused. You're not as easily distracted.

Q Does it have an effect on frustration |evels?

A Oh, absolutely. Because you can focus on
what you're doing. You're not distracted by other

peopl e. \When people are talking to you, you can pay
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attention. You can -- for instance, | use the exanple
of kids in school because they so easily get frustrated
when the teacher is talking and they can't get
everything. O they were daydreaning for a while and
then all of a sudden the teacher is done and they don't
know what they're supposed to do, you know, and it's

very frustrating.

Q Does the frustration | ead to anger?
A Absolutely. It's well-docunmented, yes.
Q Ckay. Now, how many tinmes have you seen

Judge Sl oop at this point?

A I've seen him Let nme count. [Exam ning]
Five tinmes.

Q kay. Have you been able to see in the five
times you've seen himsince now that he's on
medi cati on, do you see any change in hin? Have you
noti ced any change yourself in hinf

A Well, as far as being in the office and
observing himphysically, | don't see a | ot of change
in him But again, the first tinme, you know, there

wasn't a lot.

| mean, you don't expect to see -- sonetinmes
in the hyperactive kids, they'll be all over the place,
but adults, like | said, have |learned to control that.

So | haven't seen any changes in himphysically.
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The only changes that |'ve seen, | guess,
have been that again, when he reports as far as with
his wife, and as far as reports of what he sees in
hi nsel f, you know, he says he's just -- things don't
bot her himas nmuch as they used to, so he doesn't get
annoyed as easily. He doesn't get, you know, so

intense with people as easily.

Q Ri ght .
A Because he's just able to control hinself
better.

Q You were asked which -- questioned by Ms.
Ross about with these synptons, was this the type of
judge you would like to be in front of. |If he had had
t hose symptons, but now is under treatnent, would you
have any problembeing in front of a judge who is
being treated like that?

A Not at all.

Q kay. Now, let's say he had shows -- he had
shown sudden outbursts of anger, explosive anger, nean,
and I'mnot saying he did all these things, |'mjust
saying, but for --

A Let's assune.

Q Let's assume he had sudden outbursts of
anger, he was nmean, he yelled at people, he harshly

puni shed peopl e, and nmaybe sonmetinmes in anger, | don't
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know. And these are all assunptions.

And that he displayed a real aggravated, at
ti mes, not always, of course, but at tinmes, an
aggravat ed short tenper, would these be signs -- would
you -- if you heard this about sonmebody, would you
i mediately think there may be an ADHD problemwith
this person?

A Vell, with ny background, | would certainly
think that that could be a possibility.

Q I nean, are all those --

A There are other things that could be a
possibility, too.

Q Sur e.

A But, yeah.

Q But, | nean, are all those -- could all those
be synptoms of ADHD?

A Absol utely. Absolutely.

Q Okay. Now, you don't have any evi dence, do
you, that he didn't have these problens, or notice
t hese synptons for the past 14 years?

A No. No evidence that he didn't any problens.

Q Like | said, if he had them they nmay have
di spl ayed t hensel ves?

A Yes.

Q O he may have learned to cope with them on
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many occasi ons?

A Yes.

Q kay. Do nmpbst do -- | can't say nost. Do a
ot of adults learn better behavior even though they
still have untreated ADHD?

A Right. Yes. Yes.

Q Ckay. | think | asked you, but | don't want
to be redundant because | know we all need to get out
of here. But ask you, is npbst -- are there other
di agnoses in DSM IV or whatever diagnostic tools you
use, that diagnosed al nost exclusively through self-
reporting?

A Most di agnoses in DSM 1V are di agnosed al npst
excl usively through self-reporting. Yes.

Q kay. So it's not unusual that just using
self-reporting to find ADHD i s an unusual practice?

A It's not at all unusual

Q And psychiatrists, in your experience, do

this every day using just self-reporting?

A Yes.
Q Okay. Anot her question was asked about his
i mpul siveness. |s inpulsiveness -- for instance, he

says, and counsel is correct, he was told these people
were -- he had issued arrest warrants for them because

they were not in his courtroom He then was told that
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t he people were in the wong courtroom

Now, | want to set up a scenario very
briefly. It's not unusual for judges to issue arrest
warrants for people when they're not in the courtroom
when their nanes are called. That happens a |ot.

But he then finds out they're in the wong
courtroom and makes a statenent, the warrants are

al ready issued, too bad. Alnpst a |l don't care

attitude.
Q Um hum
A Is that consistent with a person with ADHD?

A Yeah. Yeah. It is.

Q Now, he was going out to lunch. And I'Il
tell you right now, he was supposed to be headed out to
l unch and was going -- he didn't really eat lunch, he
was running sonme errands or sonething over |unch that
day.

This lack of focusing on other things, that's

a consistent pattern with ADHD?

A Yes.

Q Unabl e to focus on this when you've got your
m nd focused on sonething el se?

A Exactly. Exactly. Like I said, a lot of
times you'll see a focus in one area and then they're

all over the place in other areas.
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kay.

A In things that are either boring or
uninteresting or very detail oriented, you know, that
woul d require a lot of thought and those instances no
focus.

Q Vell, let me give you one other quick
scenari o, and counsel knows of this, and | found out
about it right around the tine she did.

He's in a courtroom A wonman had come to the
courtroom who had owed court costs for about two years
and hadn't paid them And she's in front of himand he
expl odes. He just -- he does treat her harshly and
rude. He doesn't incarcerate her, and virtually
screans and yells at her in the courtroom

Is all that consistent with your diagnosis?

A Expl osi ve outbursts are not uncomon at al
in someone that has ADHD.

Q kay. And as we sit here today, are you
still, within a reasonabl e degree of nedical certainty,
certain that he has ADHD?

A Oh, absolutely he has ADHD. Yes.

MR, LUBET: Ckay. Thank you. | have nothing

further.

MS. RCSS: Let ne ask a couple nore.

MR, LUBET: Ckay.
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REDI RECT EXAM NATI ON
BY MS. RCSS:

Q The reason why you didn't see a | ot of change
in his behavior is he appeared perfectly nornal to you
when he canme in, and he appears perfectly nornal to you
on each of the occasions that he cane in after you nade
t he di agnosi s?

A Yes.

Q Okay. Now, you were asked with regard to
prior conplaints that were nmade about hi m goi ng back
for 14 years.

A Um hum

Q Wuld telling soneone, | like your spirit for
a black worman, be attributable to ADHD?

MR, LUBET: He's not being charged with that
now. So |I'mgoing to object. But, yes, | brought
it up.

MS. RCSS: Do you think that kind of a
statenent is attributable to ADHD?

THE WTNESS: Well, again, a |lot of people
who have ADHD are very inpulsive. And they'll say
the first thing that cones in their head. They
won't -- you know, a lot of people with ADHD get
thenselves in trouble, like | said, at work for

conmments they shoul dn't make, you know,
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interrupting other people to say something, so
yeah.

BY M5. ROSS:

Q And i ncarcerating sonmebody, putting themin
contenpt because he thought she was referring to himas
bei ng stupid?

A It could be. It could be.

Q So, in other words, there's no way to control
Judge Sl oop putting sonebody in jail inpulsively
because of this ADHD, assunmi ng he was untreated?

A If he was untreated, yeah. Maybe he could
nmake sone inappropriate -- yeah.

Q For 14 years while he was sitting on the
bench, he could nmake sone really, really, really bad
deci si ons because he was acting inpul sively out of
enoti on and out bursts?

A It could happen, yes.

Q kay. And with regard to --

MR LUBET: | never heard the black woman

t hi ng before.

MS. ROSS: |'msorry.
MR LUBET: | didn't hear the black woman
thing before. That's one other thing -- | don't

need to see it.

MS. ROSS: You don't need to see it.
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MR, LUBET: |[|'ve seen enough.
BY MS. RCSS:

Q And in 1991, displaying a handgun while
yelling at a Defendant |eaving the courtroom That's
the one. |Is that attributable to ADHD?

A It could be.

Q Ckay. And yelling at sonmebody and telling
them t hat he should be Judge Judy and be on TV and
directing the litigant to sit down and shut up, that's
attri butable to ADHD?

A It could be.

Q So all of this conduct for a period of 14
years may have been the result of ADHD?

A It very well could have been

Q Woul d you assunme that if he ran into these
ki nd of problens 14 years ago and he told you that he
had been experiencing these kind of synmptons from
chi | dhood, he woul d not have waited 14 years for
di agnosi s and treatnment?

A It is not unconmmon for people to wait that
long and wait until they're in serious trouble to seek
hel p.

Q You' re assum ng he wasn't in serious trouble
14 years ago?

A I"massuming that. | don't know.
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Q kay. Do you know whether, in fact, that
Judge Sl oop on each and every instance prom sed the
Conmi ssion that he -- that they wouldn't see him again,
that he woul dn't have these probl ens agai n?

A | don't know that.

Q And that was why he escaped puni shnent the
ot her tines.

A Vel |, he should have sought treatment then

Q That's nmy point. And you woul d expect
sonebody who has these kind of problens, explosive
tenmper, inappropriate statenents, inpulsive behavior
which | eads to inproper incarceration of people. You
woul d expect themto have sought treatment |ong before
now, correct?

A Correct.

Q And with regard ADHD, ordinarily, | think you
sai d you see that the problens in interpersona
rel ationships, |I think that was one of the things that
Marc brought out, but when Judge Sl oop cane to see you
he said that in sunmary of synptons that his
relationship with -- his relationship with his wife
that he was very happily married.

A Yes. He said it did interfere with his
relationship with his wife, but he does consider

hinself to be happily nmarried.
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Q Happily married and he describe how it
interfered with his relationship with his wife.

A Well, | believe, he did, but I can't
remenber. As | said, | didn't wite that down.

Q You didn't chart it?

A No. | didn't chart it.

Q And what we reported after medication is that
his relationship with his wife was better?

A Was even better; yeah.

Q Ckay. But in no sense did he give you -- in
no way did he give you the sense that he had probl erms
in his marriage as a result, he just thought it could
be better.

A Right. | renmenber him saying he would Iike -
- you know, he would | eave things out that he was
supposed to put up because he didn't finish. He would
start sonmething at home, but then he wouldn't finish
it.

His wife would, you know, nag at hi m about
that. Those type things. And that the second tinme he
said his wife was saying that she could see a
difference in him you know.

Q kay. And finally, you were asked whether or
not you had any reason to doubt Judge Sloop's self-

report. And the very first thing you said was, given
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his occupation that you really didn't.
And that's ny point. That because Judge

Sloop is a judge, you expect judges to be honest wth
you; correct?

A That -- again, it just -- everything about
hi m points to himbeing an honest person. | mean, you
woul dn't expect sonebody to be married for that many
years if they weren't an honest person, or to be in the
sanme occupation for that nmany years if they're not an
honest person.

Q Okay. But you also attributed high
significance to the fact of his occupation when you
i ndi cated there was no reason to doubt his word.

A Well, yeah. | don't think that's any higher
significance than to the other things, though. | nean,
it's got to be taken as a whol e picture.

Q And you don't know how educated he was on

ADHD - -
A | do not.
Q -- before he ever cane in and sel f-reported?
A No. | do not know that.

Q And finally, with regard to M. Lubet's
gquestion, there really isn't any way for you to tel
whet her or not this is all legitimate self-report or

whet her it's a much of malarkey in order to escape --
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mal ar key being ny word, in order to escape puni shnent
for serious problens?

A That's true.

MS. RCOSS: kay.
MR, LUBET: | got one nore question
M5. ROSS: Sure.
RECROSS EXAM NATI ON
BY MR. LUBET:

Q The medication, this is not -- | hope |I'm
using the right term It's not a placebo type? In
other words, this isn't just, take this, you'll fee
better. This is the real deal

A Oh, no. Thisis --

M5. RCSS: Oh, no.
MR, LUBET: What do you know about the nedic
ation
?
M5. ROSS: | agree with you, it's not a
pl acebo. That the nedication is not an issue.
BY MR. LUBET:

Q Then let ne ask you this. |If you do not have
ADHD, what woul d the nedication do to you if you took
it?

A It could make you paranoid. It could nmake

you hal l uci nogenic. It could nmake -- it could be as
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sinmple as just jittery. For some people, it'll nake
themreally tired actually. That woul d probably be the
mai n t hi ngs.

Q So it does have sone adverse effects if
you' re not ADHD?

A Oh, absolutely. Absolutely.

Q And you're not getting reports, |I'm assum ng
of any effects on Judge Sloop since he's taking this
drug?

A Oh, no. He doesn't appear to be jittery or
i ke, wound up. You know, you would see themjust
being alert, a lot of anxiety, nore restless, if he
didn't have it

Q So you have no indication that the medication
is not having an effect on the ADHD?

A Ri ght .

Q In other words, all your indications are it
is having an effect?

A Right. Right.

Q Because you're not seeing any adverse
reaction as for person who does not have ADHD?

A Ri ght .

MR, LUBET: Ckay.
FURTHER REDI RECT EXAM NATI ON

BY MS. ROSS:
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Q Does an adverse reaction happen in every

i nstance where the person is --

A If the person does not have ADHD?
Q Yes.
A | can't say that for certain. | would assune

that there were probably sone people that could take it
and woul d not have an adverse reaction, but --
Q You don't know one way or another?
A No.
MS. RCSS: Thank you.
MR, LUBET: Doctor, thank you very much.
MS. RCOSS: Thank you for your tine.
[ Wher eupon, the reading and signing of the
deposition was wai ved. ]
[ Wher eupon, the foregoing deposition was

concluded at 11:51 a.m]
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